)

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0004G9

DEPARTMENT OF PUBLIC HEALTH AND WELFARE- 04 ' 1000 100

. . \ STATE FILE NUMBER
DO NOT WRITE- AMENDED %J rimary Registration District;No. ____"-— " ____Registrars No. _ e ;

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased livad. |f institition: Residence before
. COUNTY Buchanen . s7aTe Missouri b county Buchana n edmission)
b. CCI)IIY (f mmjde corparate limits, give TOWNSHIP enly) Length of stay in 1b c. C‘:I’!"!Y , Inside Limits
own  St..doseph 12 Hrs. Town  St. Joseph Yes ®1 No D)
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give ocation) Reside on Farm

Nonon Methodist Hospital Yl No3 APDRESS 2702 Walnut Yes O Mo

Vs 300
Rev. 4/59

‘.S“n]
RLAINE

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE
(Type or print) s . Month Day Yoar

Jacklyn Kay Patrick DEATH Ja nuary 24 1963

5. SEX 6. CO  OR RACE 7. Married [J  Never Marrled E 8. DATE GF BIRTH | 9 AGE ({last. birthday) [IF UNDER 1 YEAR | iF UNDER 24 HR
Female ﬂnﬂ:e Widowed [ Diverced O JL /24/1963 P Nonths [ Days | Fogugp [ Min.

102, USUAL OCCUPATION (Give kind of . work dorie | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and stste or country} | 12. CITIZEN OF WHAT COUNTRY

during mi‘m{w life, even if retired} St. Jo Se‘ph, Missourl USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lee D, Patrick Annette Brom None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1AL SECLIBITY MO 17. INFORMANT Address

(Yes, no, oi‘ugk.nown) {If yes, give war or dates of sarvi Lee D. Patrlck, 2702 Walnut, St. JosepM i

2
18, CAUSE OF DEATH. (Enter only one cayss per line . INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a}

/
¢

Conditions, if any, QUAE=F-{b)
which gave rise to

above causs {a}, }.

stating the under-

lying cause last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fto the terminal PART {1l If decessed was female was
disease condition given in PART | (a) there a pregnancy .in last 90 days.

. J O Yes | 0 Ne i ‘E] Unknown
19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE S0k DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 18.)

P RMED? 0 a <« 0

YESY NC O ; . B
20c. TIME OF Hour Month, Day, Year

INJURY = am.
pm.

204. INJURY OCCURRED 20e. PLACE OF IN.IURY [e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
- NOT WHILE AT WORK O

21. | attended the decessed &OHLILM__ l"?/"( - P ) and lagt saw le alive oLtJLL’é;—;

' Death occurred st ' ‘f _P , l m on the date ﬂnhd above, and to'the best of my knawledge, from the causes stated.

22a. SIGNATU (Degres or title) - W % 22¢, DATE SIGNED
NEEZ 5 W /1963

23a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY N LOCATI?(CiW.;wwn, or county} (State)

£ | 1/26/63 Memorial Park Cemetery St. Joseph, Missouri

24. FUNERAL DIRECT ADDRESS . 25, DATE RECD. BY LOCAL REG. |26. REGlSYRA?‘S SIGNATURE
Mﬂﬂw St. Joseph, Missour OM 30 /43 |2 MM 7/

{Licensed’ Embolme/ Statement on Reverse Side}

- DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P@)‘fr_‘-m_ Mp):m CERTIFICATION

E.

USE BLACK INK
~ oR
TYPEWRITER RIBBON

Y.

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY' LICENSED EMBALMER

| hereby certify -thai the body whose name is recorded on the r?ver'se side of this certificate was embalmed by me,
Student Embalmer No.___

or by -
working under my personal supervision. a / '
aned % .
. . Signe ‘_/(4111——_{.‘1/
Licensed Embalmer No J }é ”C

Student
Signature of Student Embalmer
P. O. Address -?/;-/l Vel

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Failure to comply

wuth the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

€9 z/)



